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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in
the box below. The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents

required under Subtitle C of RCRA.

EPA I.D. NUMBER: NYR000129247
INSTALLATION NAME: DUANE READE INC STORE #112
INSTALLATION ADDRESS : 485 LEXINGTON AVE 1ST FLOOR

NEW YORK, NY 10017

MAILING ADDRESS :| 440 9TH AVE - 9TH FLOOR
NEW YORK, NY 10001

EPA Form 87041-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: DUANE READE INC STORE #112
or Current Occunant
ATTN: MICHAEL AMATO
440 9TH AVE - 9TH FLOOR
NEW YORK, NY 10001
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Reason for Submittal:

To pravide Initiat Natificauon of Reguiatad Waste Activity (1o obtain an EPA 1D Numper jor haZargous waste. cniversa.
waste, of used ol aciivities).

7 To provide Subseguent Notificauon of Reguiated Waste Activity {tg ypdate site identification information).
2 As a camponent of a First RCRA Hazardous Waste Pan A Parmit Application.

] As a component of a Revised RCRA Hazardous Waste Part A Permit Application {Amendmest #
0 As a componant of the Hazardaus Waste Resort.

L. Site EPA 1D Numbar
JSu# instrugtions on page
1 24

ERA 10 Number; |!Vl 2;/‘51 l[!] 01 [)1 ]/‘ !er 2 | [~7/\)l7! ,2;

3. Site Name {See
msiructions on page 24)

i DM_WQ RGCLCJS ,I WC SlgRrRe i HA

1 Site Location
i wilormation (See

! .nstructions on page 24)
i

Street Address: :[ 85 Lf 4 ] Y G-ITO’Y\ A VE "

City, Town, or Village: W@w iC’r K State: \/\e O L{OTK

County Name: ‘Y]GLQ ﬁ(‘ K Zip Codc:/C)\ O l 7.

*’ 5. Site Land Type (See

1siructions on page 24)

Site Land Type: Xpnvate U County D dising: I Federal Dingian T Mumcipay 1 State O Other

i & North American Industry
| Zlassification System

| (NAICS) Codes) for the

. Site (See ingtructions on
age 24)

A,

5313

" 13 8M

© Site Mailing Address
-Se¢ instructions on page

-

Street or P. O. Box: i'\[ O Y] ) nih Il’i\h-:—;;r Y\IL’L‘H] jOQ_r

City, Town, or Village: Y‘C’.LQ %OYK

State: Ylew iz,\»)(

Country: L«( 3 A Zip Codea: JOC’O '

J Sue Coniact Persan (See
. .strycuong on page 25)

First Name: MC h()\ QJ

l Mi: Last Nama: Aj’V‘lQ’IO

Phone Mumber & Ext.

RNI-23F 3~ 5F00 Ex1 5381

Rax Number:

(DDlionana\a, Q’T’LB, 9&03

= Legal Owner and

+ Toerator of the Site (See
nstructions on pages 25 to
g

A_Name of Site's Legal Owner; - Date Became Qwner (mr/ddlyyyy):
2 thH ARD (LS

Owner Type: ﬁ‘ﬁrﬁvate QO County D Qistngt T rFederal (Qingian QO Municigal Q State  Q Otner

B. Name of Site’s Qpearator: Date Becama Qperator {mm/ddiyyyy):

Deceme Reade TWC. </ /78

Ogerater Type: Rﬁrwaie D County ADistnct - Federsd Diadian O Mumcipat T State O Other

Please complete all sections of the form. Sign and send the form (with 2n original signature)
To: Jack Hoyt, DEPP, US EPA , 290 Broadway, 22™ Floor, New York, NY 10007-1866

T4 Form 8700-12 (Revised 3/2002)
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T TTTN N aCUVItiex thigg apply to your sita, San Instructions on ﬂi:g:e;h é: 30) e

L AL Hazardays Waste Activities

-

1. Generator of Hazardausx Wasre o

Far Items 2 through 8, mark all tha -
(Chaase only one of the following three categorias.) g t apply;

. Q 2. Transporter at Hazardous wase,
Q a. LOG: Greatar tign 1,000 kgfmg (2,200 B%./ma.) of nan.acuta

hazaragus wasta: or Q 3. Treatsr, Starar, or Oispesar 9 Hazardaus wasee {at yau

sitel Nets; A ngzacdous WaAS32 Darme 12 rac.. lor g
X:. SQG: 160 1 1,500 kgrme (220 - 2,200 85./ma.) of nan-aciya o

acivity.
RAzardoys was: qr
Q 4. Rezyeter of Hazarcaus Waste (at yay. sitg) Mese- &
A Qe s:;EQG: Lass than 100 kgima (229 les./ma.) of non-acura nazardous Razarcaus wasie germt TAY 92 fequiced for g achiviy
L

3. Exempt Soiler and/or tNCustial Furngga
In additign, indicate athar genaracar activiting, (Mark al thae apply)

J a. Smal Quanaty Qn.sica 3umar Zxempuon

O ¢. Unitag Staras Impertar of Razamous Waste

) i Q 2. Smewng, Maiting, ana Rafiming Fymgea Txamanan
Q& Mixaz Wasm (hazargaus apa adiaacive) Ganeratar

Q & Undergrayng Injection Cantral

B. Univarsal Waste Activitims C. Used Qi Activitiag (Mark all boxes that appiy.)
1. Large Quantity Handiar of Universal Wasts {accumutate 3,900 kg ar

.V Used Qil Transpartar . Indicate Tyge(s) of Activity(igs)
mare) (*afartc your Stars reguiations to detarmine what i3 reguiatad],

Q'a, Transcarar
Indicata types af yniversal wasta Janaratad aadiar accumulatad 3¢ your 9 a. Transzars: . 3
site.  (Mark all bozes that apply): , Qe Trassiar Facitiry .
L Used Qil Processer ang/or Rewrefinar - Indicats Tyae(s
Ganarsta Accymuylate

-of Activity(ias)

#. Battarag ] Q Q 2. Procasser
b, Pagticiaag 2 3 2 5. Rawadngs
¢ Tramesats ps | 2 1. O#-Specifieation Usad Qil Burner
g Lamgs Q = + Usad Qil Fual Markater . |ndicars Typa(s) ot Activity(ies)
& Otnar (szaciiy) b =2
. Q 2. Mamatar Wwhe Qirac:s Shipmant cf Off-Specificaucn
L Othar (sceciy) —_— Qa aQ Usaz Qif ta QH-Spacidesdan Usad Qi Byrmar
§- Otnar (sgecify) aQ Q

3 &, Markasar Wig Firg: Claims e Usad Qi Meais the

Soecificariong
Qa2 Qastination Fagility for Univarsal Wasty

Note: A hazzrzays WNASI2 SANTIC MAY Da raquirad fer s acivity,

© 1. Descrigtion af Hazardaus Wastas (Ses instructions an gaga )

4. Wasta Coces for Fadarsily Reagulatad Hazardoys Wasias. Pinags lig: =a WaS{2 23029 of jna Sasarg RA33r200S wasias nancles A your size, List tnam

& Qrar tney ara =rassniac in (e regulanans (e.g.. 0001. DCO3. Foor. Y 2). Usa an acaineng Rage if Tore s0aCas are neasud.

Doyy

EPA Form 8700-12 (Ravisad §/2002) Page20f 3
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RCRA Site Detail

Reportrunon:  August 16, 2004 - 11:07 AM Page 4

| NYD986931939 TEACHERS INSURANCE & ANNUITY |

Continued...

Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:

Transfer Facility: Unknown | Used Oil Activities
- - {
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: Unknown
Importer Activity: Unknown Transporter: Unknown ; e
Mixed Waste Generator: Unknown Transfer Facility: Unknown Used Ol Puel Marieter Asililly
. ————— Marketer who directs shipment
Transporter Activity: Unknown Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: Unknown
Recycler Activity: Unknown .
¢ ¥ ’ g Proces§or. Unknown Marketer who first claims the used
Refiner: Unknown i ts th fications:
Exempt Boiler and/or Industrial Furnace ol meets thespeciicalons; Unknown
Small Quantity Onsite Burner Exemption:  Unknown R .
Smelting, melting, Refining Furnace Ur)derground De§t|natlon Facility for
Exemption: Uinkricwin Injection Control: Unknown Universal Waste: Unknown
(Biennial Report Information w

Total Quantity Reported (Tons): Generated: 1 Managed: 0  Shipped: 1  Received: 0

Top 10 GM Forms Summary by Largest Quantity of Hazardous Waste Generated (All quantities are in tons)

Generated Managed Onsite Management Methods Shipped Offsite Management Methods
ULTRAMATIC FIXER, MIX OF AMMONIUM THIOSULFATE, AMMONIUM THIOCYANATE, ACETIS ACID, SODIUM METABISULFITE
0 0 0 HO082 - ADSORPTION

EPA Waste Codes: D011

Activity Location: NY  Source Type: Notification Seq. Number: 1 Receive Date: 09 FEB 1993
Other/Previous Site Name: TEACHERS INSURANCE & ANNUITY

Location 485 LEXINGTON AVE Mailing 485 LEXINGTON AVE

Address: NEW YORK, NY 10017 Address: NEW YORK, NY 10017
Contact Person GERARD BYRNES 485 LEXINGTON AVE
For Source (212) 916-5014 NEW YORK, NY 10017
Information
Owner (current) 730 THIRD AVE Type: Private
TEACHERS INS & ANNUITY ASSOC NEW YORK, NY 11017 Phone: (212) 490-9000
From: To: ’
Land Type: Bad code - Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: NYSDEC R2

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:

Transfer Facility: Unknown ’ Used Oil Activities
Other Hazardous Waste Generator Activities Used Qil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No : 5
Mixed Waste Generator: Unknown Transfer Facility: No Wsed Cil Pust Mameter Aoty
Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
. e & e Ve ;zlcne:for: : No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ' L oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown Sl o
Smelting, melting, Refining Furnace Upderground De§tlnatlon Facility for
Injection Control: No Universal Waste:

Exemption: Unknown

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D002, D011, X003



RCRA Site Detaill

Reportrunon:  August 16, 2004 - 11:07 AM Page 5

* End of Report*



RCRA Site Detail

Report run on: August 16, 2004 - 11:07 AM

Page 3

{ NYD986931939 TEACHERS INSURANCE & ANNUITY

EPA Region 02 Extract Flag: X Facility Identifier: County: NEW YORK
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL

Universes Full Enforcement: ----- Subj CA: Perm Prgrs: - Op Pmt GPRA:
. Operating TSDF: ----- Subj CA TSD 3004: Perm Wrkid: ~ ——-- PClos GPRA:
S—— 09 BOYSNC: Subj CA TSD Discr: Clos Wrkid: CA GPRA:
P : SNC: Subj CA Non-TSD: Pclos Wrkid: e CA HE EI:
Annual BOY Enf: CA Wrkid: Controls in Place: No CAGWEL
Activity Location: NY  Source Type: Implementer Seq. Number: 1 Receive Date: 14 JUL 1999
Other/Previous Site Name: TEACHERS INSURANCE & ANNUITY
3 Location 485 LEXINGTON AVE ; i Mailing 485 LEXINGTON AVE 5
| Address: NEW YORK, NY 10017 | Address: NEW YORK, NY 10017 |
e L [ S A 2 R
Land Type:  Bad code - Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: NYSDEC R2
Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Small Quantity Generator; State:
Transfer Facility: Unknown ["Used Oil Activities 1
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No . 5k
Mixed Waste Generator: Unknown Transfer Facility: No Used Oil Fuel Marketer Activity
- — e ——————————— Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: N -
cisscokdesne i - - ;;of::ne;for. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace o oil meets the specifications: No

Small Quantity Onsite Burner Exemption: Unknown

Smelting, melting, Refining Furnace Upderground . De§tination Faciliity for
Exemption: BT - Injection Control: No Universal Waste:
Activity Location: NY  Source Type: Biennial Report Seq. Number: 1 Receive Date: 12 APR 1994 Report Cycle: 1993

Other/Previous Site Name: TEACHERS ANNUITY ASSN.

| Location 485 LEXINGTON AVE.
| Address: NEW YORK, NY 10017

| ] Address: NEW YORK, NY 10017

| | Mailing 485 LEXINGTON AVE.

Contact Person GERARD BYRNES

For Source (212) 916-5014

Information

Land Type:  Bad code - U Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: NYSDEC R2

NAICS Codes: 524128 Other Direct Insurance (except Life, Health, and Medical) Carriers

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties



UDEC. 16, 2004 11:50AM UUANE KEAUE MEKUHANU . NU, 1]

[Iduane reade

New York's Drug Store

DUANE READE DIGITAL ONE HOUR PHOTO CENTER

70~
Wﬁj/ 7% 5% 'L//I‘{_:hililgﬁd Sanchez

COMDPANY: DATE:
DePP. US g@\ 12/16/2004
7 Tmyo O PAGLES INCLUDING COVER:
PHONT NUMBLR; PIONI NUMBLR:
212-356-6704
., AN FAX:
) 212-273-2203

O vy m'cm REVIEW Eﬂr,msm COMMENT' PLEASE REPLY O PLEASE RECYCLE




FACSIMILE REQUEST AND COVER SHEET

mﬁ“n ., U.S. Environmental Protection Agency
: m F Region 2
kS /3 22" Floor

% prote® 290 Broadway

New York, New York 10007-1866

TO: JOANNE

OFFICE:

PHONE: (212) 273-5700 EXT 5784
FAX: (212) 273-2202

FROM: CARRIE B. SMITH
OFFICE: DEPP-RPB

PHONE: (212)637-4112 MAIN PHONE NUMBER (212) 637-4106
FAX: (212) 637-3056
DATE: December 07, 2004

SUBJECT: 8700-12
NUMBER OF PAGES (INCLUDING COVER SHEET) 2

Message: THERE IS AN EPA NUMBER ASSIGNED TO THIS
LOCATION SITE NAME IS TEACHERS INSURANCE & ANNUITY IF
THEY ARE STILL AT THIS LOCATION YOU MUST GIVE US THE
GEOGRAPHICAL LOCATION OF YOUR COMPANY IN THE BUILDING
FOR EXAMPLE :FLOOR NUMBER IS IT THE NORTH OR WEST SIDE
OF THE BUILDING ETC

http://www.epa.gov/epaoswer/hazwaste/data/form8700/forms.htm



